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INITIAL COMMENTS

A licensure survey was conducted on September |

13, 2007. The facility's bed capacily was s
According to the facility's management five clients
were scheduled to fransfer to the home upon the
approval for licensure. The findings of the survey
were based on observation and staff interviews.

3503.10 BEDROOMS AND BATHROOMS

Each bathroom that is used by residents shall be
equipped with toilet tiseue, a paper towel and cup
dispenser, soap for hand washing, 2 mirror and
adequate lighting. '

This Statute is not met as evidenced by:

Based on observation the facility failed to ensure
that bathrooms be equipped with a cup dispehser
and toilet paper hokiler.

The finding includes:
Observations of the facility's environment on

September 13, 2007 revealed that there was no
cup dispenser, and toilet paper halder.

1000

1082

The toilet paper holder an
cup dispenser is at the cl
homeand will®be brought to
55th Street Wwhen the indiv
move in.
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